MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WE o] 1Q03
Registration Distriet No. —._ - e —=ama_.Primary Registration Dulr R

10191

~62-040701

STATE FILE NUMBER

Albert H. Hoppe Inc., L700 Washington,

s No.
DO NOT WRITE AMENDED L ars
ON THIs sTUB HH_ED oy IHnL : : — :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 a a. COUNTY . sTate Missourd counry admission)
w
Rev. 4/59 g b. CITY (1F outiide corporate limits, give TOWNSHIP only) Length of way in 1B e a Tnside Limits
o] K} Louils
< TOWN St. Louis, Mo TOWN t. uls, Yok} No O
1 é c. t'l.g.épl;drAAﬂi\EOOF {1f NOT in hospital, give loeation) Inside Limits d, :‘;E%EETSS {If cutside, give location} Reside on Farm
—_— R N
2 .5{‘, INSTITUTION Ohe JOMN's Hosp:!.tal Yes |¥ No [J #20 Plaza Square Yes [1 No %
£ q:' a ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) « F
—] Josephine Je Schick DEATH October 23, 1962
4 f 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |8, DATE OF BIRTH | 9- AGE (lant birthday) |:\ UNhDEk :DvsAn |HF UNDER i:' HR
N wid o Di d onths ays ours in.
5 2. Female White teowe ﬂ iverced [] 2/16/18 75 87 i
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7e} during most of working life, evan if retirad) . .
6 = ousewife At Home Evansville s Illinoisg. U.S.A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
—
2 Alois Paulter Catherine Rose Michael
8 / w0 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yas, no, or unknown)| (If yes, give war or dates of servic| .
9 " No, Wil Florence Schick, # 20 Plaza Squares
o [y 18. CAUSE OF DEATH (Enter only une cause per line | INTERV AL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: W P ONMNSET AND DEATH
= = IMMEDIATE CAUSE (2) e’gr\oﬂ/l Qﬂ() Y o tenngp g g [ Sz
11 G2 3 : Z 7
o 8 :
1 =38 Y] [a} Canditions, if any, DUE TO (b}
y"‘ a D ’6 which gave rise to
|22 = above cause (a),
13 ,:E =. stating the under- /X
lying cause last. DUE TO (<) y
"———% r4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related, to the terminal PART Ill. If deceased was female was
g disesse condition given in PART | {a} % thare & pregnancy in last 90 days.
2 S| (Lo lrcsmctitoe oG flopioet  Aophingbo s, "~ [Ove [N [0 koo
HE" E 19, WAS AUTOPSY 20a. ACCBENT SUICEIJDE HOM&CIDE 20H. DESCRIEE HOW INJURY OCCURRFD. (Enter nature of injury in PART | or PART 1l of item 18,}
PERFORMED?
S & YESXX NO (3 —
il = } v
Zz s 3| e mj\gkcgp :u:: Maonth, Day, Year
L =) iy
L 4 8 g p.m. ———
4 o 20d. INJURY c)ccumzﬂl):1 20e. fPI.ACEfOF INJURY [o.9.. in glrdabou't I)lome, 301, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK arm, factory, street, office g., &ic.
5 e NOT WHILE AT WORK [J —
[ - 4 a
: J h .
5 o E é 21. 1 attended the deceased from M 2 / > & 2 to. M 2 3/ &r:l- and last uwgf;ﬁuve on M 2 2 G2
@ ; =) Daath occurred at. 5: 30 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
S n 8 o) ; SIGNATI.IRE {Degrez or mle) 77b. ADDRESS j - 27c. DATE SIGNED
£k G VAV A/ 4 7 25 N Dy eI 3, 172 |05 S ],
z /ﬁlAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY éﬂad. LOCATION (City, town, or county) {State)
d [=) AL {Specif
S e emova 10-26-62 Catholic Temetery Evangvill
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE 68.,} ?&AL fﬁB 26 VRAR S, I%E
= @ lyd, a"“l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student almer No._____

working under my personal supervision. w)/l/{ /
Student Signed > I/ . /(/Y\ f’)

Signature of Student Embalmer (
Licensed Embalmerﬁ
P. O. Address ‘-U m (é W

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so staled above.




